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REGULAR PARTY COMMITTEE (CFA-3)

STATEMENT OF ORGANIZATION
State Form 46413 (R5/9-09)
Indiana Election Commission (IC 3-3-1-3 and IC 3-9-1-4)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK.
SEE INSTRUCTIONS ON REVERSE SIDE.

FILLE NUMBER

1. IS THIS AN AMENDMENT? [] No [T Yes If Yes, please enter the file number in this box —>

SECTION A.  COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
Full Name of Committee (Do not abbreviate) (| Chack If this is a new name 3. Acronym or Abbreviated Name (If any)

LLibt‘r'fqr;‘qn P@r'fy of Marion County LPI‘Q(/ ‘

4/4

4. Malling Address (Address where il campaign finance correspondence is received) L) Check IRBWs IS a new address | 5. E-mall Address (Optional)

123 W, Market St #1359

6. City State ZiP Code 7. FAX (Optional) 8. Telep 9. Committes Organization Date

fndig_mgoifs T 460y | | 717 | FT0 ST2F | Mooy

10. s this commitiee registered with the Federal Election Commission? [] Yes []J No

11. Type of Reguier Party Committee (Check one)
ONational  [JState  [JCongressionsiDistrict @ County  [JCHy  [JTown

12. Party Affiliation (Check one)
[ Democratic (Fiibertarian [ Republican [J Other

13, Chairperson'a Neme 13 Check if this is a new chawperson 14. E-mall Address (Optiona)) | . }
Jason_Sipe aobo le b @hvc..daM
15, Malling Addi “ T Check if this is a new address . 16. Telephons (Day) 17. Tohmo&(E i
29 W Bred L SF. o . Y2 3/7, 9305528 |ioir Bl R
T8 Trossurers Name T Chock TTe & 2 now nescorer 19. E-mall Address (Optional) | .
Sahm MCVSW ~ or freqsurer@ /pm.ofg
20. Mailing Address [ ] Checkifthisis a new address 21. Telephone (Day) 22. Telephone (Evening)
1330Z Decker 12:J~ ¢ Dr, Ddionapdlis, TN 4249|760, 4911690 | 705 ,491-1690
23. Custodian of Records’ Nams Check if this is a new custodian 24. E-mail Address (Optional)
L25. Mailing Address [ ] Check if this is a new address 26. Tolephone (Day) 27. Telephone (Evening)
{ ) { )

29, |, as Chairperson of the faregoing commities, | Person Appainted Treasurar
appoint the following person as Treasurer of the S : M .
Comamittee. o nn cyeer

30. { give notice that { accept the duties and responsibilities ot Treasurer of this Committee. FOR OFFICE USE ONLY
| am not the chairperson of any other campaign finance committes.

[Date MM—DD-vY)

| certity that | am the duly appolinted Chairperson of the Commities and have examined this statement. %M { W

To the best of my knowledge and bellef it is true, correct and compiste.
32. Typed or Printed Name of Chairperson Date (MM-DD-YY)

Dason ipe | F7 KA MAY 21 2013

Warning: Any information contained in this statement may hat hegg@iod for sale or used for any commerdial purpose, (IC 3-94-5)

State law requires that any changa in this Information must ba reported within 10 days of the change. (IC 3-9-1-10) A person who F l L E D

knowingly files a fraudulent report commits a Class O telony, (IC 3-14-1 -13) A person who fails 1o file a complete or accurate report

as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14) and may be subject to civil
enaltias (/C 3-9-4-16, IC 3-8-4-17, and IC 3-9-4-18).
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